FILED

2005 FOR FROFIT CORFORATION May 02, 2005 8:00 am

Secretary of State
P03000142342

PE?WCNEHEAENT # 00 3 05-02-2005 90973 009 ***150.00
A GOURMET AFFAIR INC.

Principal Place of Business Mailing Address v - -

“3427-FOXCROFTROAD™ 3427 FOXCROFT ROAD

MIRAMAR FL 33025 US MIRAMAR, FL 33025 US

e S A0 AR

Phao w0, 5% e RL g4

Suite, Apt. #, etc. Suite, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For
Doavie  Fi 20-0584629 Not Applicabie
Zip M ) ~ Country Zip Country - . . $8.75 Additional
25430 ; 145 §. Certificate of S1atus Desired O Feo Requird

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

ALLEN, DEANNA P
3427 FOXCROFT ROAD Suest Address (P.O. Box Number is Not Accepiable)

MIRAMAR, FL 33025

City FL LZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or _pr‘nlsd nama of registarad ugml and itle if applicatle (NOTE: Reglaterec Agent signature requirad when reinstating) DATE
FILE NOWIil FEE IS $150.00 8. £lection Campaign Financing $5.00 May Be
Atter May 1, 2005 Feo will be $550.00 Trust Fund Gontribution, OO0  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e e ] peete me vF Dchange (] Addiion
NAME ALLEN, DEANNA P MAME
STAEET ADDRESS | 3427 FOXCROFT ROAD STREET ADDRESS
CrTY-s1-BP MIRAMAR, FL 33025 CIFY-ST-2IP
TE £ ] A . 3 Deete me CdChange  DRCaddition
HAME O A DovElas NAME
STREET ADDRESS | 3 L4277 Fw?gc_@U el AD STREET ADDRESS
CITY-ST-2P M ARAAWMAR, 1. 330325 CeTY-57- 2P
TME 7 1 Delete nTE [cChangs [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-71P
TILE 3 Delete TLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-218
TMLE [ Delets Tne [T change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-TP CITY-ST-2IP
TIRLE O pelete TITLE [JCrange [ Addilion
STREET ADDRESS o STREET ADDRESS
LY. ST-2P CIFY.ST-ZP

12. I hereby certi that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemantal report is true and accurate and that my signature shalt have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered o excoute this repors as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowerad.

\b bn

SIGNATURE: mt—
SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DMRECTOR




